FAM LY AND CH LDREN S MEDI CAI D MANUAL MA- 3231
Transmtted by Change No.
COUNTY RESI DENCE 12-01-90
Pl an for Tenporary Absence from Home
Nane of Payee
Account #/ Case #Name of child
Nanme and Address of School
Hone Situation: (Brief Description)
Plan for Child s return to payee’s hone:
Course of Study:
Accept for academ c year.
Maj or Subj ect (s)
Nunber of Hours/Courses enrolled in
Fees and Financial Ad:
Fee Cost Fi nancial Ad Amount
(1) Tuition $ (1) National Direct Loan $
(2) Room $ (2) Work-Study Program $
(3) Board $ (3) Social Security Benefits $
(4) Books $ (4) Veterans Benefits $
(5) Laundry $ (5) BEOG $
(6) $ (6) O her $
(7) $ Tot al $
Tot al $

| ncone Mai nt enance Casewor ker
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